2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Lg 00000635 ) F ‘ L E D Lﬂ
STRATFORD LANDINGS, LLC : ] /
Principal Place of Businass ' Mailing Address oy b= TRTE
seepiTaR UF SIALE,
2121 CAMDEN ROAD 221 CAMDEN ROAD M AH ’\SSEE r LBR‘BA
ORLANDO FL 32803 ORLANDO FL 32803 TALLARAS,
2. Principal Place of Business 3. Mailing Address “II"I" I’l ||“ Ilml m "m "m"'" ""l m" mll |’m I‘IH"I
Suite, Apt. #, etc, ' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numher Applied For
. . 59"3608677 Net Applicable
Zp : Country Zp Country 5. Certificate of Status Desiréd ﬂ $5.00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent B
Name
HARTNETT’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
2121 CAMDEN ROAD ‘
ORLANDO FL 32803-1431
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and lithe if applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS { CHANGES
TLE MEM B Delete TITLE (3 Change [ Additian
NAME WHITE, LARRY NAME SOoD0N3SS2eg9——9
Ve V. 20 K [, w,
STREETADDRESS | 267 PLAZA DRIVE, SUITE D t STREET ADDRESS ~D1A13/00 01010 —006
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP e L Y
TTLE MEM [ Detete TIME [Jchangs [ Addition
NAME BECK, JOHN NAME
STREET ADDRESS | 2846 A, REMINGTON GREEN CIRCLE | smeer otess
Cnv-STEP | TALLAHASSEE FL 32308 emy-st-2e
me "7 MGEM T~ S C Oosiete ~ " tme ' N T T 7 OChange [ Addition
NAME HARTNETT, ROBERT C NAME
STREET ADDRESS 2121 CAMDEN RD, #B STREET ADDRESS
CITY-5T-2IP ORLANDO FL 3_2803 CITY-ST-ZIP
e ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP | CITY-ST-7IP B
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADD STREET ADDRESS
CITY-ST-2IP CITY-5T-2P X

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR B A -/ 2 Ry & Y2 e

S [ A ' e P g P e oy S — Y -

SIGNATURE: _{/ plsan e f UL LB g 2m [~$~O7 Y07~ 95~ /18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytime Phona #

[ wmas 3's]

=i

CR2E083 (11/00)



